All diseases in Port | must be cousally relat

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

FILED APR 2 1358

Registration Diswrict No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER

28-009217

Primary R-Agiﬂrc!ion District NO-..ég{._/_______-__..__ egistrar's No. el e

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |ciaed. If institution: Residence b).lore ‘
. COUNTY . STATE 4. N b. UNTY admissien,
o C Clay o Missouri Clay ~ |
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY - . é 00 é Insfde Limits |
vown Excelsior Springs Yes (g No [J romgxcelsior Springs | YesE Ne D |
<. EgLFI’_HI:IAlJ:‘l%gF {lf NOT in hospital, give location) | Length of stay in 1b d. SBRDZEELS (If outside, give location) Resido on Farm i
A : Al .
eulion 525 Kansas City Avel 14 years 525 Kansas City Ave. | veO N[k
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or pring} or
James Paris Henderson DEATH 11, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ye FUNDER 1 YEAR| IF UNDER 24 HRS.
[} {O . MARRIEDE NEVER MARR'EDD t Li’:‘!:d:;; Montha | Days Hours Min.
Male ¥hite wioowen[] [ oivorceo[]) Sept. 19, 1874 N
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and staote or country) 12. CtTIZEN OF WHAT COUNTRY?
duging moxt of ing lifs, even if retired) INDUSTRY. . .
PRy s{cTan edicine Chillicothe, Mo. 0 USA
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H’U'SBAND. OR WIFE
Arthur  Henderson Margaret Peery Florence Botts
15. WAS DECEASED EVER IN L. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NF°RMANT Address
(Ye v unknawr)| (IF yos, g r dates of service) .
gy wrkowrnl| OF e gy or doer of soric 491-20-7083 Mrs Florence Henderson Exce

which gave rize to
above cousse (a),
stating the under-

Condltions, if any, } DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for {q), (b), ond (c}.} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) .
}

4

21. | attended the deceased from
Death eccurred at

% lylng cavse laat, DUE TO (¢) :
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not ralated ro the rerminat disease condition given in PART | {q) 19 AUTOPSY
= ERFORMED? 2
i Yes[] No &
= | 20a. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART l of item 18.)
w
; 0 O a
! 0c. TIME OF ,Heour Month, Day, Yeor
a INJURY a.m.
£ p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, strest, office bldg., etc.)
WORK AT WORK

5 S
_Wmmalivem ﬂ&étdé gz Zé;iz
m on tha date stated aboe; and to the best of my knowledge, from the stated.

22a. SIGNAJURE { . ‘
L BAD e D

22b. ADDRE 22c. PATE SIGNED

R it P,

3

23a. BURIAL, CE{MATION. I3h. DATE
REMOYAL (Specify)

Buriel 3-113-58

23c. NAME OF CEMETERY OR CREMATORY

Edpewood Cemetery

¥ LOCATION (City, town, o county) {Stete)

Chillicothe, Wo

*Prichard Euneral Home, InC

EXCEIsior Springs, misSsonri

{Licenaed Embalmer’s Stetomant on Reverse Side)

VT

25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE -
. -_-—ﬂ
j ’.ip -_4'/ ZM&“ Wfﬂ?ﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY M, OF DY ittt i et s s ies s s s st s s s s e rrs s s et r et e nar e en pen , Student Embalmer No. ............ccc0ee.

working under my personal supervision.

Student v v s e aaas
Signature of Student Embalmer

g’ nsed Emzalmet No..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




